MISSOURI DIVISION OF HEALTH — STANDARD CERTTW OF DEATH P
DEPARTMENT OF PUBLl: HEAI-TH AND 'Em . I %W
BO NOT WRITE AMENDED egistration District No. __. ] :,...__.__.Prlmarv Registration District No r's No. ]

ON THIS STUB EICEDAUG221863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f -institution: Residencs before

2. COUNTY a. STATE IllinOiS b. COUNTY Madison admission)
b. CITY (If outside corporate’ limits, give TOWNSHIP only) Length of stay in b € CITY Inside Limits

TgEVN S5t.Louis 'l'g%d‘N East Alton Y X1 No 2

<. FULL NAME OF {I¥ NOT in hospiral, give location) Inside Limits d. STREET If outsid, ive locati i
P ADDRESS { o, give ion) Reside on Farm

Instiotion. Steluke's Hogpital Y NoO 127 Whitelaw Yes [0 No [

V5300
Rev. 4759

—

DATE AMENDED

§

3. NAME OF DRCEASED First Middle Last 4. DATE Month Day Year
(Type or print) : -OF -

James Ee Barnard - DEATM _ August 20

5. SEX 6. COLOR OR RACE | 7. Marriod (8 Naver Marriod [ ]5. DATE OF BIRTH | - AGE (lowt birthday) [IF UNDER 1 VEAR [ ¥ UnDEr 24 7R

Male White Widowed [ Divorced 0§} B Months | Days | Hours | Min
10a. USUAL OCCUPATION (Give Kind of work done | T0b. KIND OF BUSINESS.OR INDUSTRY afnmpmce [ty and state or country) | 12, CITIZEN OF WHAT COUNTRY

duﬂnnﬂnonﬁ;grkmg ml{-'if ratired) JJOcal #—553 Hardin co. I]_]_ U S L

pl® !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Barnard 0llie Lowery Veda Barnard

15. WAS DECEASED EVER IN-U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yu3, no, ot unknown) | (If yes, give war or dates of servid
NS | Veda Barnard, Alton,T11.

18. CAUSE OF DEATH (Enter only one cause per line ———r— . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (=) @M‘h, C@ [ A ) ) i
Conditions, It sny,)  DUETO (b} @M’L J)M %M L»J——W ) 0\/&
J DUE 10 () &WM Wwﬁ_ %MW .

sbove cause (a),
FART Il. OTHER SIGNIFICANT CONDITIONS CONTIII TING TG DEATH buffrm ralated to the terminsl PART III II deceased was - female was

isease condition given in PART | (a) there & pregnancy in lasr 90 days.
ﬂ"/_l:z_(‘f—'MvQ,é /{Q&Myﬂ/ 5—‘% /i ’_ 3 Yes | : rD Unknown

lying cause Im
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE |- 20bY DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? O a-. [m} . .

w|a|ew
L )

¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

F

L- I
-

Q

DOCUMENT

o
—

YES'{_NO O

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY CQOCCURRED 20e. PLACE.OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR _LOCATION COUNTY
. WHILE AT WORK [J farm, facmty, street, office bldg., ete.)
NOT-WHILE AT WORK ] -, - /

2"1. | attended the < ‘frﬂm(l"-)'o-—L 3 h-_mj%(_e—_and Intnwgﬁ;alinnﬁ X/I d/( g

Caath occurred at - g SCOJ_Jm_ ] _m on the date stated above, and to the best of my knowlodqc. from the ceuses stated.

St Bt AT il ‘ulﬁ:::;?g

T MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR -
TYPEWRITER RIBBON

23s. BURIAL, (gmr‘;c;n, 230, DATE ' 3 233, LOCATION {City, town, or county)
" Removal ; Wood River,I1l

TTE%&%%T_G_-% %ﬁm. BY LOCAL REG. |26, IS iz:};u“.

Marks Funeral Home, Wood River,Dl. | AUG 12 %ar2 wd Al Mo

{Li d Embalmer’s St on R Side)

BY AFFIDAVIT OF

ITEM NO.




S'I‘A_T_E_MEN'I‘. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the-geverse side of this certificate was embaimed by me,

or by : : Student Embalmer No.___

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). E
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ..ilf this-body is-not embalmed, fact should be so stated, above.
S . JREEAT ™ e e




